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STATE OF SOUTH CAROI.INA

(Captiors of Case)
Example: Application for s Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
Carter Moze for C&rab A Cab Taxi Service.

)
)
)
)
)
)

BEFORETHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or print)
S b Itted b . Carter Mone

) If this ii your first mme fding an appticsttoe with rho psc. you wdl eol
have s Docket Number. The C~mmirsioii will assign one io rnw Ir yeu
have riled with the conunirsioe before, ~ Docket Neinber wss assigned

) and should bc inured above.

Telephone 252 57 I 9061

Address: 1013 Colic e Park RD

Summerville. SC 29486

Faxt

Other: 2525719060

Et«all carternloe61 rr alton.coin

NOTE: Thc cover sheet snd i nfonustion contained herein ncithcr ny1accs nor supplements the filing and service of pleadings or other papers
as required by lsw. This form is required for use by the Public Service Commission of South Carolina for the purpose ofdocketing and must
bc filled out lets

NATURE OF ACTION (Check all that apply)

Application - Class AfA Restricted

0 Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application — Class C Non-Emergency

Application - Class C Strctchcr Van

Application - Class E Household Goods

Q Application — Class E Xaxardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convcnicncc and Ncccssity to be Rcscindcd

Q Rcqucst for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Rcqucst to Amend Scope of Authority

Q Request to Amend Tarilf (ratc increase, ctc.)

Q Request to Amend Passenger Limit

Q Request

Q Lxhibit

Late-Fikd 1'nhibit

Or «er

Q Proposed Order

Q Publisher's AITrdsvit

Rcscrvation Lcttcr

Q Rcs7xursc

Q Return ro Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICI.E CARRIER

Date. 06/12/2022

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convcnicncc and Necessity, in accordance with the provision
of S.C. Code Ann., (i 58-23-10, et scil. (1976), and amendments thereto.

Carter Moze /k Kimbley Moze (partnership)
arne un er w ic usiness is te conduct corporation, partners ip, or so e propnctorship, with or without tra e name,)

1013 College Park RD, Suminerville, SC 29486
trcet ress o icaut

ai ing A ress o App icsnt (if different from street a ress

2525719061

cartermoe61@yahoo.corn
mai A ress

2. If the Applicant is an LLC or a corporation, a copy of thc Ccrtiticatc of Existence from the South Carolina
Secretary of State and the Articles of Incoiporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

0 individual Owner/Sole Proprietorship

gg Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List iiamcs and addresses of two principal ofIIcers.

Kimbley More IOI 3 College Park RD, Summervillc, SC 29486

Carter Mnzc 1013 Collcgc Park RD, Suinmerville, SC 29486

I ofx
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Applicant is fmancially able to furnish the services as specified in this application and submits thc following

statefnent ofassets and liabilities.

Financial Statement

App! icant's assets and liabilities arc as follows:

~ts
Value of Real Fstate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
liquipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

$0

Ligthiltie~

Mortgage/Loan on Reai Fstate 0

Loans Owed on Motor Vehicles 26000

Total Assets

INSTRUCTlONSi

l. '~~LRet~fat " means thc actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " ' "means the outstanding balance on any Mortgage, Fquity Linc or other Loan secured
by the Real Estate listed in item l.

3 r

4

"means thc actual or fair estimated value of any moving vans, trucks or other vchiclcs
owned by thc Company/Business Applying fora Certificate.

" means thc outstanding balance on any loans or liens on the vehicles listed in item 3.

5. '~aahhtaiiaad" is thc total of actual cash held by the Company/Business applying for a Certificate ou the day this
form is filled out.

/ "means thc outstanding balance on any small business loan or other unsccurcd loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~~00k" means thc current balance in checking accounts, savings accounts or the like in the name of the
Coinpany/Business applying for a Certificate. Do not include rctircmcnt accounts or personal bank account balances.

8. oV "should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

bts" means specitic amounts/balances which thc Company/Business applying for a Certificate
knows that it owes to other persons or cofnpanies; for example Franchise Fccs. This docs NOT include regular bills
such as clcctiicity bills, security system costs, insurance, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

sed

Lease Cabs to driver at an proposed rate of $ 100/ day.
2 cabs running 2 shttts/day.

nti in to ygrgta
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Q hbbeville

Q Aiken

Q Allcndale

Q Anderson

Q Bambcrg

Bamwell

Q Beaufort

Q Bcrkclcy

Q Calhoun

Charleston

Cherokee

Chester

Q Chesterfield

Q Ciarcndon

Colleton

Darlington

Dinon

Dorchcstcr

Edgcfictd

Fairfield

Florence

Georgetown

Q Grccnvillc

Grecnwood

Q l lampton

llorry

Jasper

Q Kcrshaw

Lancaster

Laorcns

Q l.ee

Lexington

Q Msnon

Q Marlboro

Q McConnick

Q Newbeny

Q tyconcc

Orangcburg

Pickens

Richland

Saluda

Spartan burg

Q Sumter

Union

Q Witliamsburg

Q York

g Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to heing issued a certificate by ORS,
you will bc required to have obtained a vchiclc.

. (The number ofpassengers a vehicle is equipped
to cany is based on thc number of~ats in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

Q 8-15 Passengers, including driver

MAlCE YEAR re MODEL vtws EMPTY WLIIGIIT

4 of 8
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INSURANCE QUOTE

This form ETKDr
The insurance quote must be complete. listing current insurance premiums. At the discretion of thc Commission, 8 copy of
current insurance policios msy be roquircIL Do not provide a copy of insurance policies unless requested. You will not bc
required to purchase insurance until your application hss been approved snd an order hss brrcn issued by ihc PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for.

Carter & Kimbley Moze

Name of Applicant

1013 Coillege Park RD, Summervillc, SC 29486

Address ofApplicant

61.16
I.iability Insurance 8

$50,000/$ 100,000/$50,000
Limits

'fhe above quoted premium is for s tenn of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengerso $ 25,0110/50,000/25,000

8-15 Passengerso $ 25,000/100,000/25,000

8 Passengers = Number of seatbelts in the vehicle,
including thc driver's seatbelt

State Farm

Name of Insurance Company

905 N Main Street, Sumrnervillc, SC 29483

Home 0 Ice Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prcscribcd. The insurance company making this quote is
authorized by thc South Carolina Department of Insurance to do business in South Carolina,

~V

If you wish to self-insure your motor vehicles for liability snd property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 snd 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post s surety
bond or letter-of-credit with the WCC for a minimum of$500,000, 2) agree to psy a yearly self-insurance tax, and
3) agrcc to pay an annual asscssmcnt to thc South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57] 2 or on the web at www.wcc.state.sc.us/self-insurance.

5af8
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State Farm Mutual AutomobEe insurance Company
PO Box 2358
Bloormngron IL 6 I 702 2366

From'orior Mozo

8li630 5-P MUTL VOL

OECLAIEATIONS PAGE

NAMED INSURED
A'I 3

002022 0058
8078, CARTER 8 KIRSLEY
1613 COLLEGE PARK 30
SVNNERYILLE SC 23486" 8613

40-1215-5 P 4

PAGE I OF 2

PAYMENT PLAN NUMBER

oii trill i Iii!Rilvv hnliao!htttit'-Il'l»ilor"It
AGENT
CHARLES CHITWOOD
905 N MAIN ST STE 100
SUMMERVII,LE, SC 29483-5800

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE,
IF AN AMOUNT IS DUE, THEN A SEPARATE STAT EMERY IS ENCLO9ED.

|I

PHONE: !843)87 i-I 154

201 3 DODGE .CARAVAN VAN

Bodll Inu Limits

$50,000 $ ) 00 000

Each Accident

P12 Porsonal In'u Protoctlon Covers e

Com rehsnsive Cover e - 250 Dodurslble

$145.57

$ 154.19

H Emer Road Service Covers $7.04

Bodl 'In'u Llmhs

W

50,000 100 000

Each Accident

Underlnstsed Motor Vehicle Covers e

Each Peiscnr Each Accident

Pro n Dame Llmh

$58.19

.PAlg~QII ~
CONTIVUED

sea Reverse Side
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Stale Farm Mutual Automobile Insurance Company
PO Bort 2356
Bloomington IL 61 102-2366

NAMED INSURED
473 ~0.1215-0 P. 4

002021 0058
H0ZE, CARTER 8 KIHSLEY
1015 COLLESE PARK RR
Su«HERVILLE SC 29466-6415

16032650564 Fmm Cerrer Mere

86630-5 P MUTL VOL

PAYMENT PLAN NUMBER

AGENT
CHARLES CHITWOOD

SN MAIN ST STE 100
UMMERVII.LF, SC 28483 6600

DECLARATIONS PAGE
PAGE I QF 2

DO NOT PAY PREIIIIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE, THEN A SEPARATE STATEMENT IS ENCLOSED.

PHONE:rr843)811-t154

2013 CHRYSLER

.YOUR CAR

TOWN CNTRY VAN

P12

Bodl In ur Urrr60

$50,000 $ 100,000
'''ach

Acddenl

Personal In u Protection Covera e

Com rehenslveCovera 0 - $250

Eme 0 Road Service Cover

Bodh ln Limits

$50,000 $100 000

Each Accident

Uncferlnsursd Motor Vehicle Covers e

Each person, Each Accident

ole

$99.59

$141. 58

$1,04

$66.19

Pro erl Dame e Limit

:,.rm''ZQfP"ay."u.

CONTINUED

See Reverse Side
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F a attd Able A

Carter Moze
Natneo App tcsnt

I. Are there cunently any outstanding judgments against the Applicant?
Q Yes Qs No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, includmg safety regulations and govcming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
0 Yes Q No

6of8
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Ex~tltlt ~ver lt

]. Applicant understands that all drivers must be a minimum of I g years of age.

Q8 Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMVand such record from the DMV of the state in which thc driver is or has been domiciled for such period mustbe maintained in the Applicant's business office.

Q8 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
tnust be maintained in thc Applicant's busintus office.

QO Ycs Q No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid drivci's license issued by thc SC DMV or the current
state of residence of the driver.

Q Ycs Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited trom employing or leasing
vehicles to drivers «ho are registered, or required to bc registered, as scx offenders with the South Carolina
State Law Enforcemcnt Division or any national regisby of sex offendciS.

Q Yes Q No

7 of 8
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PUBLIC SERVICE COMMiSSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE l00

r)OLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Cod&: Ann. $58-23-10, ct scq.(1976), and amcndrncnts thereto,
and R.103-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ol'Public Safety's Rules and Regulations
for Motor Camcrs (Volume 2. S.C. Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Anu. Scctiou 58-3-250 states,.in part, that every final order of the Commission must bc served by
electronic service, registered or certified'mails upon the parties to the proceeding or their attorneys.

Please check the applicable bole
The Applicant AGREES to receive future Commission orJmr related to the Appliceut's suthority in South Caroliue
Ihmugh the Come)i)sion's cScrvicc System. Thc Applicant auihorires ihe (;ommissioe to serve its orders by using the o-

@ mail address es it appears on pehrc one uf this Applicutioe. To sigu up for cScrvice uotificetious, please visit vr)vvr.psc.sc.

gov to cmsic e My DMS account.

The Appliciurt DOES NOT AGREE to receive.future Comruissiuu urdcrs rcletml tu thc App!iceut'e euthonty in South
Ctuoliua thnrugh ihc Commission's cScn, icc System.

The Applicant for lhe Certificate ofPublic Conveuicncc mid Necessity as set forth in thc foregoing, swear or
affirm that all statements contained in the above application are tnie imd correct.

Partner
it e o App iconr(e.g. Prcsi ent, wner, etc.)

STATE OF SOUTH CARDLLVA l
)

Cslllv"I'OF hm ~ )

SWORN TO BPI'ORE ME
This LW doy ol'cree 20 g,W

uuv ruo

'==-~~ 4!:
r" ';"

'vu4frpLItcf
el

Os

ito rr




